
TRAINING REGISTRATION FORM — 2013/14 
 
 

STUDENT CONTACT INFORMATION 

 
First Name  _____________________________________________________  

Last Name ______________________________________________________  

Title  __________________________________________________________  

Organization ____________________________________________________  

Mailing Address _________________________________________________  

 ______________________________________________________________  

City ___________________________________________________________  

State ______ Postal Code _________________________________________  

Phone  _________________________________________________________  

Fax  ___________________________________________________________  

E-Mail _________________________________________________________  

 

ORGANIZATIONAL STATUS 
 

CHECK STATUS OF 

YOUR ORGANIZATION 

Compact or Sovereignty Member State ________ 
Project Member State: 
   Participating in Audit or Nexus Program 

 
________ 

All other States ________ 
Private Sector ________ 

 
COURSE SELECTION 
(See Training Fees for fee information and Schedule for date and location information.) 

 
Corporate Income Tax (Part I) 
 Fees ___________________  Date _________________________________  

 Place ________________________________________________________  

Corporate Income Tax (Part I & II) 
 Fees ___________________  Date _________________________________  

 Place ________________________________________________________  

Computer Assisted Audit Techniques Using Excel 
 Fees ___________________  Date _________________________________  

 Place ________________________________________________________  

Basic Random Sampling 
 Fees ___________________  Date _________________________________  

 Place ________________________________________________________  

Computer Assisted Audit Techniques Using Excel and Basic Random Sampling (two 

previous courses combined) 
 Fees ___________________  Date _________________________________  

 Place  ________________________________________________________  
 
Statistical Sampling for Sales and Use Tax Audits 
 Fees ___________________  Date _________________________________  

 Place ________________________________________________________  

Nexus School 
 Fees ___________________  Date _________________________________  

 Place ________________________________________________________  

 
PAYMENT INFORMATION 
Register me now and bill me later _____ 

Register me now. Check included _____ 

Register me now and charge Registration Fees to my Credit Card: 

Visa ______ Master Card______ 

Card # ___________________________________________________________  

Expiration Date ____________________________________________________  

Cardholder’s name _________________________________________________  

Cardholder’s signature ______________________________________________  

 
You may 1) REGISTER ONLINE, or 2) MAIL or E-MAIL this form to:  
Antonio Soto (asoto@mtc.gov) 
Multistate Tax Commission 
444 North Capitol Street, NW, Suite 425 
Washington, DC 20001-1538 
Phone: (202) 650-0296

 
 

YOU WILL RECEIVE PAYMENT INFORMATION AND A CONFIRMATION LETTER FROM THE MULTISTATE TAX COMMISSION. 
DO NOT MAKE AIR TRAVEL ARRANGEMENTS UNTIL YOU HAVE YOUR CONFIRMATION LETTER  

 


